MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028062

DEPA
RTMENT OF PUBL!RC HEAL, TDH AN: WELFA Zaf . o . 5 STATE FILE Tumein
DO NOT WRITE AMENDED t_eﬂ""'“"’" iafrict Mo. . __ - ——Primary Registration District No. ____ __22\_ M w?  Registrar's No. -

ON THIS STUB

P 33—

1. PLACE OF DEATH ' 2, USUAL RESIDENCE {Where deceased lived. |If institution: Residence before
a. COUNTY Holt a STATE M4 ggour 1> OUNTY Audrain admission)

b. CITY (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits

CR OR
TOWN Oregon 15 mo, TOWN Mexico Ye: O Ne O

e. FULL NAME OF {If NOT in hospital, give location) Inside Limita d. STREEI (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes( No[J R Yes J No O

V5 300
Rev. 4/59

oy efo

DATE AMENDED

3. g:p!:ENO:ri?:lCEASED First Middle Last - . 4. DOAFTE Month Day Year
Lula Belle Calkin DEATH July 14, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married {1 [8. DATE OF BIRTH | 9- AGE [last birthday) | if UNDER 1 YEAR IF UNDER 24 HR
Female Whi te Widowed I . Divorced [ 6_29 ?9 8)_,’ year 8 Months Days Hours | Min.
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ntale or country) | 12. CITIZEN OF WHAT COUNTRY

during ﬂ&ﬂ g%wifa evan if retired) MEI‘C 11 1ne ’ MO. AJ U - S . A .

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elwin Davis Nancy Cody Frank L, Calkin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yas, no, or unkncwn)l (b yos, give war or dates of sarv DI‘ . HOWaI‘d Calkln - Oregon’ MO .

18. CAUSE OF DEATH [Enter only cne cauvse per ling yor or 1o oo 1o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ?_‘1([.-4 wE PHRITT S L Mo,

DOCUMENT

Conditiany, if any, DUE TO {b)
which gave rise to
sbove cause (a),
stating the under-
Iying cause last. DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminsl PART 11t If deceased was female was
disease condition given in PART I (a} thera a pregnancy in lax1 90 days.

C Lpomvic S-r-bo pTHR) TS 'DYellENn[[}Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART If of item 18.)
PERFORMED? (] [m] a
YESO NOR

20c. TIME OF Hou Month, Day, Year
INJURY a.m.

p.m. “r
20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [J farm, facrory, streey, office bldg., etc.)

NOT WHILE AT WORK [J

h .
21, |1 attended the deceased from_ﬁ_ﬂ.’- i by to. ] - “;’ b2 and last saw H,g,'n’alwe on j VL?; / Lf. CJ

-8
ol KW Lo, 1 f m on the data stated sbove, and to the best of my knowledge, from the causes stated.
T

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred at

22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

J’J—‘—n—f—ﬂ-—-ﬁ 2_, L.,ﬁ-al_d—-n-\’ ISQ 0-st NY\B. 7-!9-(-_3

73a BURIAL, CREMATION, | 23b. DATE 73, NAME OF CEMETERY OR CREMATORY Cd3d, LOCATION [City, Town, o county] T Sratel
REMOVAL (Speclfv] Missourl
Removal 7-18-63 Mex1cQ, 168
ADDRESS 5. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNAJURE

yfRAL DIRECW@ . 7- /7— / 74?

{Licansad Embalmer’s Statement on Reversz Sida)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision. / MM
AN

Student i Signed
Signature of Student Embalmer /

Licensed Embalmer No. 3/ ? 2

Student Embalmer No.___
- !

»

Note: The above MUST BE SIGNED BY THE LICENSED BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is.not.embalmed, fact should be so stated above.




